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o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
n APPLICATION FLORIDA DEPARTMENT OF STATE .

FOR Sec‘rj;;: S'zf"gtate | o )
REINSTATEMENT OViSION OF ConpomATONS CFEHLED
DOCUMENT # P00000007951 03 JAN 28PN 1111
1. Comperation Name
WARING BROTHERS OUTDOOR, INC. ST |

I I T
REINSTATER ;

ﬂ;ugﬂnlggéli

It above addresses are incorrect in any way, line through incorrect information and enter corraction below.
_2._ New Principal Office Address, If Applicable_ — ] 3. New Mailing-Office-Address = If Applicable=——— ~4” Datg'Incorporated or Qualiied
To Do Business in Florida 01 ”8’2&”
Suite, Apt. #, alc. Suite, Apt. #, etc,
5. FEI Number Applied For
City & State City & State 59-3632598 Not Appiicabre
i 6. g Aqditiona 2e reg ed
Zp Country Zp Country CERTIFICATE OF STATUS DESIAED (1 [essnssiaehliofs
7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit comorations must list at least 3 directors)
. Name of Officers Street Address of Each . )
1T|tle(s) 2 and/or Directors a Officer and/or Director 4 City / State / Zip
P WARING, ROBERT § 1611 YVONNE ST APOPKA FL 32703
S WARING, MICHAEL L 205 BARRY CT LONGWOOD FL 32779

HI NI =S 7Fi14a41 .
U2/ 2RAia--01095%--016 #3500, ()

9. Name and Address of New Registered Agent

8, Name and Address of Current Registered Agent
Name g
WARING, MIC L - | Street Address (P.O. Box Number is Not Acceptable) g
1418 S LAKE PLEASANT ROAD _ i
'4
3]

APOPKA FL 32703 Sufte, Apt ¥, Eio.

City State | Zip Code
FL

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S. or 617.0505, F.S.

L8 -
st AVINIIVAR e OUIRED //27,477
- REGISTERED AGENT MUST SIGN A T

11. I certity that | am an officer or direcior or the receiver or trustea empowered to exegte thif application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the chrpordte name satisties the requirements of section 607.0401 or 617.0401, £.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i). F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: SW%@WIPLQ%MM / /2?/()} Yo7+,

<
{R=D
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFWREC‘TOR foae |- Daytime Phone #




